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Pursuant to the provisions of the (Iowa Bu51ness Corporatlon)Act and
the Iowa Nonprofit Corporation Act, the undersigned corporation, organized
under the laws of the State of IOWA , submits the following

statement for the purpose of changing its registered office or its registered
agent or both, in the State of Iowa:

I. The name of the corporation is:
RITTER INSURANCE, INC.
II. The address of the present registered office as it currently
appears on the records of the Secretary of State
T WINTERSET, IOWA 50273
III. The address of the new registered office the corporation has
changed to 55 JEFFERSON WINTERSET MADISON IOWA 50273
(Street) (City) {County) (State) (zip)
IV. The name of the present registered agent as it currently appears
on the records of the Secretary of State
KENNETH E. RITTER
V. The name of the new registered agent is
7/
LEON HENDRICKS
VI. The address of its registered office and the address of the
business office of its registered agent, as changed, will be
1dentlcal
« VII. Such change was authorized by resolution duly adopted by its
board of directors.
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I, LEON HENDRICKS

)

depose and state that I am the onl

being first duly sworn on cath,
President of RITTER INSURANCE,

INC.

and that I executed the foregoing instrument as the President of the

corporation,
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and that the statements con
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Subscribed and sworn to beforemw~uusl8thday of February
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Notalty Public 'Miclael R. Leibow
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